Background: Central venous cannulation although challenging in children and prone to complications is frequently required for total parentral nutrition and infusion of drugs.
Aim: The aim of this study was to determine the anatomic relationship between the internal jugular vein (IJV) and carotid artery (CA) before, and after, insertion of laryngeal mask airway (LMA) in children using ultrasound. is often required for total parentral nutrition and infusion of drugs. Ultrasound guided central venous cannulation results in higher success rate and lower complications compared to landmark technique (3) (4) (5) (6) . The position of the internal jugular vein (IJV) in relation to the carotid artery (CA) has been studied in adults (7) (8) (9) . Few studies have been reported in children, with one study demonstrating a variable position of the IJV in relation to the CA following tracheal intubation (10) . This study describes the anatomic relationship between the IJV and CA before and after laryngeal mask (LMA) insertion.
Methods
Following local ethics committee approval and parental consent, a total of 60 healthy patients aged 2-16 years were recruited into this prospective study. The children were divided into different groups depending on their weight, Group1 (LMA size 2), Group 2 (LMA size 2½) and Group 3 (LMA size 3). Exclusion criteria included emergency surgery, patients requiring rapid sequence induction, parental refusal, patients with previous IJV cannulation and patients with known or suspected anatomical abnormality.
Following inhalational or intravenous induction of anaesthesia, the child was placed supine with the head in a neutral position. Ultrasound measurements of the neck were performed by a single investigator using a Sonosite (Micromaxx R ultrasound system, Transducer SLA 13- 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Mean duration for localization of the vessels was 4.3 (±0.9) s and 4.2 (±1.0) s for the right and left IJV, respectively. The LMA was easily identified using ultrasound. LMA is a safe device in children and in only 2.5% of cases had to use an alternate airway (12) .
A survey by Lopez-Gil et al in the use of LMA in children concluded that LMA provides a safe and effective form of airway management in experienced trainees (13) . In children with difficult airway and intubation, LMA obtained a good airway in 73% of patients and an adequate airway in 27% of patients (14). LMA is a vital component of the difficult intubation trolley (15).
This current study determined the relationship between IJV and CA before and after laryngeal mask airway insertion at the level of cricoid cartilage in spontaneously breathing patients. Ultrasound location of the neck vessels was easy and did not delay the procedure.
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